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ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS
IAARTMENT OF COMMERGE State File No. &4
BUREAU OF THE CENSUS Registrar’s No a
1. Place of Death: (a) Countz..ohlM& (b) City or Town. Tucson . (c) Locationb B8 _Co. Gen. Hospital
(If outside city limits also write RURAL} (8t. & No. (or) Name of Institution)
(d) Length of Stay: In Hospital or Institution... 6. Day ot In Community. 12 YI’S . : In Arizona 1le Yrs.
(Specn.y “whether vears, months or days)
2. Tfsual Residence of Deceased: (a) StateﬁriZQn.a_; (b) County. Pima . ; {c) City or TaWn...oeeen. ..Tuc sSOon
g / (if outside city limits also write RURAL)
(@ Street No. Bt 3. Box 513, Elveria.Road fod ) torelgn Jorn, in U. 5. & you.
{b) ¥ veteran; f {c} Social
3. (a) FULIL: NAME....] C orne.lia e OlNeal name w Security No, . NQ ................
A (If NONE write the word)
4. Sex &. Color or Race 6. (a} Sing_le, married, widowed
a ¥ O Ie
Female White Wiaswed MEDICAL CERTIFICATION
6. (b) Name of Tushand 5. (c) Ame of husband 20, DATE OF DEATH (Month, day and yesr).....9.aNUaTY. 18,10.. 42
or w .
T e or wife, if alive..........yr13. TIME {Hour and minute) 2'45

7. Birthdate of dec.e: Ju] l 1863 21, I hereby certify that I atiended the dec
ased.. oy (Day) {(Year) 19. 4% 10 . Y P
8, AGE: Years | Months Daya If less than one day A
77 6 l'? L . that T last saw h.Jief0/ . alive on. ...
] n
= and that death cceurred on the date and b
9. Birthplace Eaﬂ’le Pass‘ Texas Immediate cause gf death
{City, town or county) {State or Country) -
10. Tsual! Qccupation None
11. Industry or Business. Dua to..!
[ 12, Name Charles Brown = | e A T e
k3 Due to...
£ 113, Birthplace I1llinois e es e
(City, town or county) {Statie or Country} m g ’“ ’ -
B Other conditions. M ........ e 2 M
.5': 14, Maiden Name ...oooooooee.e. Emily Bquy_ (Include pregnancy within 3 mmﬂs of death) eeeeeee e sesmeeeerim
2115 Birthplace Texas | Major findings: g, gn . g PHYSICIAN
(City, town or county) (State or Couniry) Of operations ... .. 2. -
Underline hthl-.i
cause to whic
16. (a)} Informani’s own signaturcf: 4 Oenntd. W Of autopsy M‘“m Stq,mj “& ggatchhasrh;x::lg
() Address .. Bbe B BOX. LS o | statistically.
17. {a) Burial, Cremation or Removal ... urial ]2 death was duc to externsl causes, fiil in the following:
(b) Places W y te..l ‘;2 /) () Accident, suicide or homicide {speciiy)
Q :, (b) Date of occurrence.
18. (a) Embalmer’s Signature .« Lo Myt mr B

(c) Where did injury occur?
L {City or Town) {County) {State)

{b)} Funeral Director ..
\ (d) Did injury occur in or about home, on tarm, in industrial place, in

(e) Address ... Bring'S,FuneI‘a-L bBTVl
= R A 4

(Date_rgceiged Jocal Registrar)

’ 757/] 23. Bignature _a .......................
(Registrar's Signotuce) ~ T froe Address... /J[’ 2 JM ..... ;

_public place? -
(Specify type of place}

18, {8) s While at work 2. o (Qeans Ciniury......,

-
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Z6M 100% Rag 9/23/40




